
 
 

Town of Blacksburg 
Finance Department 

300 South Main Street 
P.O. Box 90003 

Blacksburg, VA 24060 
(540) 961-1119 

 
APPLICATION FOR EXEMPTION OF THE OCCUPANTS OF ANY DWELLING FROM  

CURBSIDE PICKUP REQUIREMENTS 
 
 

Please complete this application and return to the Finance Office, Town of Blacksburg, Blacksburg, Virginia. 
 
The Town Manager may exempt the residents of any dwelling from the placement requirements of this section upon the 
filing of an application stating that the residents are sixty-five (65) years of age or older and unable to place waste at the 
curb, or are disabled by a medically determinable physical or mental impairment which would render the residents unable 
to place such waste at the curb or edge of the street or alley, with documentation as appropriate. 
 
 
CUSTOMER NAME ____________________________________________________________________________ 
   Last    First             MI 
 
 
STREET ADDRESS _____________________________________________________________________________ 
 
 
 
PLEASE STATE REASON FOR EXEMPTION:  
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Physicians Signature ________________________________________________  Date _______________________ 
 
 
Are any occupants of dwelling able to meet requirements of Ordinance? ________________ If NO, please list other 
occupants who are unable to place such waste at curb or edge of street or alley. If YES, you will not be eligible for this 
exemption. 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
 
 
 
Applicant Signature ___________________________________________________  Date _____________________ 
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